Interestingly, almost half of the patients considered that their alopecia was related to a poor medical care in their past. To our knowledge, this is the first description of the impact of FD on patients' quality of life, and it highlights the importance of psychological support for these patients.
Introduction
Alopecia may have a negative impact on quality of life (QoL) since hair loss modifies patients' physical appearance and self-image, which consequently may lead to a loss of confidence and low self-esteem [1] . To our knowledge, there are no studies regarding QoL exclusively in Keywords Trichology · Cicatricial alopecia · Alopecia · Hair · Hair loss · Psychodermatology Abstract Folliculitis decalvans (FD) is a primary neutrophilic scarring alopecia characterized by perifollicular papules, crusts, and pustules frequently located on the vertex. FD may affect young men and women. Since it may lead to hair loss, it can have a negative impact on patients' quality of life. Nevertheless, studies have focused on clinical, prognostic, and therapeutic aspects without considering the psychological impact of FD. In our study, we found that FD patients experienced a considerable impact on their quality of life.
patients with folliculitis decalvans (FD). The objective of our study was to describe the impact of FD on the QoL, psychological alterations, and perception of disease in a large series of patients with FD.
Materials and Methods
A descriptive cross-sectional study was performed including patients clinically diagnosed with FD. FD severity was classified into 3 grades according to the scale of Vañó-Galván et al. [2] . We used the Spanish version of validated questionnaires to measure dermatology-specific QoL (Dermatology Life Quality Index: DLQI), health-related QoL (Short Form 12 Health Survey version II: SF-12), and perception of disease (Revised Illness Perception Questionnaire: IPQ-R) [3] [4] [5] . The Pearson correlation coefficient was used to analyze the correlation between the scores.
Results
A total of 52 patients ( Table 1 ) completed at least 1 questionnaire. The DLQI ( n = 52) showed a slight impairment of QoL (total DLQI = 4.48). However, 9.6% of patients with FD presented a serious impairment of QoL (DLQI ≥ 11) related to alopecia ( Table 2 ) [6, 7] . Regarding SF-12 ( n = 48), there were no significant differences between the overall median score for the physical component summary (52.14 ± 8.93) compared to the overall mental component summary (49.25 ± 9.16). A subgroup of 18 patients completed the IPQ-R questionnaire, revealing that patients perceived FD as a chronic disease (IPQ-R timeline, 19.68 ± 9.42), and they believed that they could control their illness with medical treatment (IPQ-R treatment control, 12.84 ± 7.09). The degree of understanding of the disease was relatively high (IPQ-R illness coherence, 13.10 ± 7.63). Regarding the explanations that patients considered to be related to the course of their alopecia, the causes with the highest agreement were a bacterium or virus (46.7%), stress or worries (46.7%), and poor medical care in their past (46.6%). Rates of the DLQI and IPQ-R were correlated with demographic variables. There was a positive correlation between total DLQI and emotional representations ( r = 0.63, p < 0.01). A significant association was established between the degree of the disease and perceived consequences of living with FD ( r = 0.656, p < 0.05) and emotional representations ( r = 0.577, p < 0.05). There was no statistically significant difference in the impairment of QoL based on age, gender, or severity.
Discussion
A negative impact of FD on QoL may be observed, although the severity of the disease is not associated with it, which is congruent with previous findings in other alopecias [6] . Interestingly, FD patients associate their alopecia with a poor medical care in their past, but they still believe that medical treatment can control the disease. Considering the multiple choices of treatment available for FD [2] , we must provide the best option to each patient.
This study had potential limitations. This is a crosssectional study in which questionnaires were administered at different stages of the disease in each patient. Furthermore, a mental health history was not assessed. Additionally, activity of FD and scalp location of the hair loss PCA, n (%) [6] AA, n (%) [7] 0 -1 (no effect) 
Conclusion
Our findings showed that most FD patients suffered from a mild to moderate decrease in their QoL that limited their emotional well-being. Management of patients with FD should include a psychological approach, providing psychological support if required.
Statement of Ethics
Informed consent was obtained from the patients described in this article. All human and animal studies are approved by an Institutional Review Board.
